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has previously demonstrated the differential effect of daily-
moderate vs. weekend-binge alcohol consumption on ath-
erosclerotic plaque development in a murine model. In this
study we hypothesized that patterns of alcohol use includ-
ing binge drinking would be associated with an increased
risk of developing symptoms in patients with a carotid
stenosis by comparison of asymptomatic and symptomatic
patients undergoing carotid endarterectomy.
Methods: In this IRB approved study, patients were
asked to fill out a validated questionnaire assessing their
pattern of alcohol use, specifically focusing on lifetime
binge and overall drinking patterns. Past medical history,
social history, and current laboratory data were assessed to
evaluate for confounding variables. All patients were se-
lected for surgery based upon NASCET and ACAS criteria.
Results: 47 patients (18 symptomatic, 29 asymptom-
atic) were included in this study. There were no statistical
differences in patient demographics. Traditional risk factors
for cardiovascular events were significant in univariate anal-
ysis. Lifetime number of drinks and lifetime number of
binge drinking days were foundmore often in symptomatic
patients.When compared inmultivariate analysis, only total
number of binge drinking days remained significant. In
multivariate analysis with known cardiovascular event risk
factors, binge drinking (OR  1.21 per 1000 binge drink-
ing days, 95% CI  1.03-1.42, P  .022) and non-HDL
cholesterol level (OR  1.31 per 10 mg/dL, CI  1.01-
1.69, P  .040) remained significant predictors of symp-
toms in patients with carotid stenosis.
Conclusions: These data suggest that there may be a
significant relationship between symptoms in patients with
carotid artery stenosis and the pattern in which they con-
sume alcohol that is independent of traditional risk factors
for cardiovascular events.
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Objectives: Interpreting the results of the CREST trial
suggest that carotid endarterectomy and carotid stenting
are somehow equivalent in postoperative morbidity with
less stroke rate in carotid endarterectomy (CEA) arm and
less myocardial infarction (MI) rate in carotid stenting arm.
We hypothesized that stroke rate and myocardial infarction
rate lower than the reported results of the CREST trial can
be achieved with carotid endarterectomy.
Methods: A retrospective review of medical charts for
patients undergoing CEA was conducted at a large com-
munity hospital from July 2007 - June 2010. 30-day post-
operative myocardial infarctions (MI) and strokes were
evaluated for patients undergoing CEA.
Results: A total of 663 patient charts were reviewed for
patients who underwent carotid endarterectomy. No ad-
justements were made for surgeon specialty or anesthesia
type. 30-day postoperative stroke rate and myocardial in-
farction rate were reviewed. Carotid endarterectomy post-
operative stroke rate was 1.36% (total of 9 patients) and
myocardial infarction rate was 0.45% (total of 3 patients).
No myocardial infarctions were reported and a stroke rate
of 0.7 % was detected in 407 cartotid endarterectomies
done under local anesthesia.
Conclusions: Our published results fall well below the
reported numbers in the CREST study in terms of post-
operative stroke rate of 2.3% for carotid endarterectomy
and myocardial infarction rate of 2.3%. Since the guidelines
for management of patients with carotid artery stenosis are
dependent on risk and benefit ratio further evaluation of
carotid endarterectomy compared to stenting and medical
therapy should be considered with large scale studies.
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Objectives: Racial disparities in surgical care are often
associated with poorer results in African American patients.
We examined the effect of treatment patterns and out-
comes, by race, for isolated thoracic aortic aneurysm
(TAA).
Methods: Using Medicare claims (1999-2007), we
studied all patients undergoing repair of TAA, via open
surgery or TEVAR. We studied 30-day mortality and com-
plications by race, procedure type, and hospital volume.
Results: We studied 12,573 patients who underwent
open TAA repair (4% black), and 2,732 patients who
underwent TEVAR (8% black). In open repair, black pa-
tients had higher 30-day mortality than white patients (18%
vs. 10%, P.001), while mortality rates were similar with
TEVAR (8% black vs. 9% white, P.56). For open repair,
black patients were more likely to undergo surgery at low
vol. hospitals than high vol. hospitals (28% vs. 18%,
P.001, Fig), and overall operative mortality was highest
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